CITY OF BLOOMINGTON
Parks and Recreation

UNDER AGE VOLUNTEER GROUP WAIVER
Group:

Date: Time:

Proj ect:

| am the person responsible for the child(ren) rabredow. | recognize that because of the inhenartirds of this activity, my
child(ren) and/or | may sustain some injury. la #vent that a child and/or | are injured and mgmg@ncy contact cannot be reached,
| give my permission to the attending physiciameinder such treatment as would be normal, and agneay the usual charge for
such treatment. | now release the City of Bloonongits Parks and Recreation Department, and ifd@mes, agents and assigns for
any and all claims for personal injury and/or pmtyelamage that may arise from, or be in any wayeated to, my participation in
this activity. | understand that this release eggplo both present and future injuries, and thiainids my heirs, executors and
administrators. | and/or the child(ren) may be phgoiphed and videotaped while participating in Pankd Recreation activities, and
consent is given for the reproduction of such pbatovideos for advertising and publicity. | haead this release and understand all
of its terms. | sign it voluntarily and with futhowledge of its significance.

Please list the names of all children and adult supervisorsfor whom the above waiver applies.

Child’s Name Child’s Name

Child’s Name Child’s Name

Child’s Name Child’s Name

Child’s Name Child’s Name

Child’s Name Child’s Name

Child’s Name Child’s Name

Child’s Name Child’s Name

Child’s Name Child’s Name

Adult Supervisor Name Adult Supervisor Nam

Adult Supervisor Name Adult Supervisor Nam

Adult Signature Date
Address City State zip
Phone email

In case of an emergency, please contact:

Name relationship phone



